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.COVERLETTER

TO:  Registration Section
Division of Carporations

URDAN ALTERNATIVES LLC
SUBJECT:

Namwe of Limiied Linbtlny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all conespondeoce cbucerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lac,

Finn/Company R . . . -

101 N Brand Bivd 11th Fi

© Address

Glendate, CA 91203

Ciry/State and Zip Code,
" urbanalermatives@ymail.com ' s

E-mul) address: (1o be usad l.'nr future snnual fepant notification)
For further information concerniog this matter, please call:
Cheyenne Moseley . ) - 800 T 7730888

at ( ) :
Name of Person , ' Arca Cole . Daytime Telephong Number -

Enclosed is o check for the following amount:

O $25.00 Filing Fee © (3 530,00 Filing Fee & 1 $55.00 Fiting Fee & O $60.00 Filing Foe,

Certificate of Status Certified Copy Cenificate of Siatus &
: {ndditiopal copy it enclaeed) . . Cenilied Copy
' L {rddivonal cupy is cm‘.}uacd)

MAILING ADDRESS: . . STRELT/COURIER ADDRESS:
Registration Section . ' Reggstration Seciion .
Division of Corporations : . Division of Corporutivng
P.C. Dos 6327 . . Clifton Building ™~
Tallahassee, FL 32314 o 2661 Executive Center Circle .

“Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
O \ ¢ |
ARTICLES OF ORGANIZATION
URBAN .—'\l II"RNAI'IVL.SILC . .
(N T ihe {imit 1abitit ; ‘BIDLATS 01 O vrdi.
{ onda Limacd Liability ompany .
03109}2020 ' __ and assigned

The Astictes of Orgam:.auon for this Limited Llabllny Compdny were hlcd on

Florida document number 20000076651

Thls a!m:ndment is submitted to amend the following:

A. If amending name, enter the n'ewjnnme of the limited liability company here:

The new name must be disiinguishable und coniain the wards “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C.™

Enter new prineipal ot’ilces addre_\s, if apphcthe
(Principal office address MUS TBE ASTREET A DDRE&S‘}

Enter new mailing address, if applicable: .
Muailing address MAY BE A POST OFFICE BOJ\': .

If amending the registered agent andfor regnstered oﬁ' ice address on -our records, enter the nanTE of the fiew

B.

registered agent and/or the new registered office address here: t . e

. . . o i
g - . =Ty

Name of New Registered Agent: - '
New Registered Office Address: &2 :

IR Enter Florida street address -
, Florida

City _ o Zip Code

Noew Ryepistered. Agent's Slgnstuce, if changlng Regjsterend Agent;

) lwrcbv aceept the appointment as registered agent and agree to act in this mpacu} :’ Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance. of my duties, and I am familicr with and -
accept the obligations of my posifion as registered agen! as provided Sor.in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change inthe registered office addre.sa ! hereby cmgﬁrm that the limited !mbzhrv

Lompcmy hus been notfied in wr, mng of this chunge.

f Changing Kegistered Agent, Signature of New Repistered Agent
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To:

© or remaved from our records:
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If amendipg Astherized Pcrspn{s] authorized to monsge, enter the title, name, and address of each person being added

MGR = Manaper

" AMBR = Authorized Member

Title Name . .+ Address ' : . Typeof Action
MGR ~ Gabourel Johnson, Leslic - o l o Add
0J Remove

66 WEST FLAGLER ST., SUITE 900
© MIAML FL 33130 & Chango

0 Add |

£ Retnove

‘0 Change

O Add

O Remove

0 Change

0 Add

] Remdve

0 Change -

‘O Add

0 Remové

O Change

-0 Add

{1 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheess, if necessary,)

E. Effective dnte il other than the date of ﬁlmg : (oplmnal)
{if an etfeetive date is fisted. the date must-be specific and cannot be prior 1o date of ﬁfmg or mote than 9 days atter filing.) l’um.am 10 605 0107 {.a (M
Note: I the date inserted in this block does not meet the applicable suu-utory filing rcqum:uxms this date will net be'listed as the
document’s Lffccmc date on Lhc Department. ut State’s records. : .

CLIf the record speciﬂes a delayed effective date, ‘but not an effecﬂve time at 12 01 a.m. on the earier of
(b) The 90th day after the record is-filed. )

Dated __ \71/\?7] - ,_Z_CZZQ

e

/.

m i .
Slgnn?ﬂ? memher of authotized Tepresentative of a member
lennifer Merren .
Typed or printed name of signee
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